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Cowperitis
Abscess of a bulbo-nrethral (Cowper's) gland is treated by open
incision; chronic inflammation may require excision of the affected
gland.
Prostatitis
Acute prostatitis may subside under rest in bed, a smart purge,
diathermy to the prostate, and suppositories containing atropine sulph-
ate 7\y grain, with morphine sulphate -j grain, night and morning. If
the symptoms become worse, these measures should be supplemented
by frequent hot sitz baths. In due course it is necessary to decide whether
to open the abscess through the perineum or to help it to burst into
the urethra. Some, chiefly American, workers believe that the opening
should always be through the perineum, whereas most others reserve
this operation for cases in which the abscess is pointing elsewhere than
into the urethra, Tn my experience recovery after the abscess has opened
into the urethra is usually quite satisfactory. When retention is imminent
or complete, the passage of a silk-web catheter, besides emptying the
bladder, often hastens the bursting of the abscess. Some use a metal
sound for the purpose, but it is much more painful. After the abscess
has burst it should be kept open by gently massaging the prostate each
day, and diathermy is very valuable in hastening recovery.
For the treatment of other complications see articles on epididymitis,
arthritis, and affections of other parts of the body that were mentioned
in the section on Pathology as sometimes infected by the gonococcus
(see p. 5).
(7)—Tests of Cure
Most diseases other than gonorrhoea and syphilis are regarded as
cured when they no longer incommode their victims. In gonorrhoea the
standard is necessarily far higher, namely, complete exclusion of the
infecting organism. To determine when this has occurred is by no means
easy, owing to the ability of the gonococcus to lie hidden below the
surface without causing symptoms for days, weeks, or months. No
single test can be relied upon to determine the fact that the disease has
been eradicated, because none is infallible. Instead, every conscientious
worker in this field applies a series of tests, and eventually, on the
strength of none of them having unearthed a gonococcus, he cornes
hesitatingly to the conclusion that, as far as it is humanly possible to
tell, the patient is no longer a gonococcus carrier.
Scheme of       The tests differ with different workers, but the following series appear
tests	to be as reliable as any, At the outset it is assumed that no sign of the
disease has been seen for at least a week after the suspension of treat-
ment and, if there is any urethritis, a large number of examinations of
the urethral secretion have failed to disclose any gonococcus. The
patient is provided with slides, after the proper method of spreading
urethral secretion on them has been shown to him. This is because any

